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State: OKLAHOMA 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

1. paymentfor physiciansservices (includesmedicalandremedialcareandservices) 

Paymentforphysician'sservices,radiologyservicesandservicesrendered by other 

practitionersunderthescopeoftheirpracticeunderStatelaw,arecoveredunderthe 

Agencyfeeschedule.Thepaymentamountforeachservicepaidforunderthefee 

scheduleistheproductofauniformrelativevalueunit(RVU) for eachserviceand a 

conversion factor (CF). The CF converts the relative values into payment amounts. The 

general formula for calculating the fee schedule be expressed as: 


RVU x CF = Rate 

EPSDT screenings and eye exams by optometrists have been incorporated into the fee 
schedule. 

Thefeescheduleisuniformlyappliedtopublicandprivateprovidersunlessotherwise 
described in the plan. The fee schedules for the above listed services are maintained on 
the Agency computer database, the Agency library, and are available to the public. 
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